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MISSOURI STATE BOARD OF HEALTH Do nat uio ¢ 4
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘I/[!Y 7
1, PLACE OF ?EA‘!’H“ 791 7935

2. FULL NAME......coionmmvmmnndss!
{a) Residencc, No.

(Usual place of abode]
Length of residence in city or town where death occmfcd . . ds, How tong in U. 8., If of forelgn birthT yrs.f mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE %FﬁEATH :
“‘W 7?“ R R | 5. B el thaoaieD-OR |} 21. DATE OF DEATH (MOSTH. DAY. AND YEAR)
5’/ //’WM 2, | HEREBY CERTIFY, Thafl I attended deceased from
A. IF MARRIED, W[DOWED OR DIYORCED . - — —
HUSBAND oF "“44{ ............... .«/‘__._.52: .................... . 1&3,4 to......3%f.. / ~2 " 193‘9
(OR) WIFE OF 74 T last saw hAckrbonbveon. ... .. T .. 193 , Death insaid
6. DATE OF BIRTH (MONTH, BAY. AND YEAR) W oA / fj&,? to have occurred on the date stated o at/r? Pt 1

7. AGE YEARS MONTHS DAYS of death and rel causes of importanco were as {ollows:
Date of ocscl
#=17=3C

8. Trade, profession, or particular

2z kind of work done, as spinmer, M e e s [t

g sawyer, bookkeeper, ete

Bl 9 Industry or business in which , N\, et = 7 m mmmm mmmmmm—m—mmms

o work was done, na gilk mill,

=] saw mill, bank, ate -

[¥] 10. Date deceased lzst worked at 11. Total & c

8 this occupation (month and spent ih this Other contpiffuto

year)........ occupation. v ,
12, BIRTHPLACE (orrY OR TOWR) K)/ // u . - S N
(STATE OR COUNTRY), AN A 4 Y n Y W47 K | R WV A I ot oot S ¥t S ol R Pt 24

“ A & M

I | 13. NAME /// ///// /d i

E Name of operation.....ccovevirrvins

< | 14. BIRTHPLACE (crnr OR Towm ‘What teat confirmed diagnosia?.. )

I (STATE OR COUNTRY)

o / M V. / j 23. If death was due to external causcs {viclence), fill in also the followiyg:

i | 15, MAIDEN NAME A Accident, suiride, or homaicideY.... ..., 38 Of INTULY s us e 19...

= ‘Where did injury occur?....

2| Bl RTHPLAC mﬂ TOWN).... rr-a) //Z;.“ S —— (S-ecify city or town, county, and State)

Specify whother injury oceurred in Industry, in home, or in public place.

WHITE FLAINLY, WITH UNFAUING INA==-=-1Hlo 1o A FERNMANERI

7. INFORMANT--LA&@ \Q/% A ]

(ADDRESS) T T Manner of injury

18. BURIAL, CREMATIOYN, Nature of injury.

If 8o, specily

7
19, UNDERTAKER.L.. JL...
(ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shou!
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo,

Mo x7044

(Signed)....
{Address)...
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